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 Abstract    
Objectives: The main aim of the article was to describe laparoscopic mesh procedures for the treatment of pelvic 
organ prolapse, as well as evaluate their role, outcomes and limitations. 
Material and methods: In February 2014, online search of English-language literature in PubMed was performed. 
This paper presents the analysis of reports published over the last decade that included at least 50 patients with a 
minimum of 12 months of follow-up. 
Results: Numerous laparoscopic techniques to restore proper anatomy in patients with pelvic organ prolapse have 
been described. Laparoscopy provides a number of important advantages, including enhanced visualization of the 
pelvic anatomy, reduction of adhesion formation, lower morbidity and blood loss, decreased postoperative pain, 
smaller incision and quicker recovery. Nonetheless, this access is technically more diﬃcult than an open or vaginal 
surgery due to two-dimensional vision and decreased degrees of freedom. It requires high level of laparoscopic 
suturing skills and longer operative time, especially at the beginning of the learning curve. 
Conclusions: Laparoscopic sacrocolpopexy, hysteropexy and lateral suspension are interesting and eﬀective op-
tions for the treatment of pelvic organ prolapse, providing a number of important advantages characteristic for 
endoscopic techniques.
 Key words: pelvic organ prolapse / laparoscopy / sacrocolpopexy / hysteropexy / 
       / laparoscopic lateral suspensione / 
 Streszczenie
Cel pracy: Celem pracy jest opis zabiegów laparoskopowych z użyciem materiałów syntetycznych w leczeniu 
zaburzeń statyki narządu rodnego, ocena ich skuteczności i ograniczeń w stosowaniu. 
Materiał i metody: W lutym 2014 roku dokonano przeglądu literatury anglojęzycznej dostępnej w bazie PubMed. 
W poniższej publikacji poddano analizie wyniki badań opublikowanych w ciągu ostatnich 10 lat, przeprowadzonych 
na grupie co najmniej 50 pacjentek, u których efekt zabiegu został oceniony po minimum 12 miesiącach od ope-
racji. 
Wyniki: W leczeniu zaburzeń statyki narządu rodnego zostało opisanych wiele technik laparoskopowych. La-
paroskopia daje możliwość lepszej wizualizacji struktur anatomicznych, redukuje ilość zrostów oraz dolegliwości 
bólowych po operacji, zmniejsza utratę krwi i przyczynia się do szybszego powrotu do zdrowia. Ten typ operacji 
jest jednak trudniejszy od zabiegów pochwowych lub wykonywanych z klasycznego dostępu ze względu na dwu-
wymiarowe widzenie i ograniczoną swobodę ruchów, jak również wymaga umiejętności laparoskopowego szycia 
i dłuższego czasu operacji zwłaszcza na początku nauki.
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Population trends in Europe are similar so the number of  POP 
procedures and health care costs may be expected to rise as the 
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[8]. The laparoscopic approach has been successfully adopted 
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laparoscopic suturing skills and longer operating time, especially 
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other techniques. 
Laparoscopic sacrocolpopexy 
Abdominal sacrocolpopexy is considered to be the most 
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promontory, setting aside the right ureter laterally and rectum 
medially [12]. At this stage, the key to a safe surgery is excellent 
anatomical knowledge of the presacral and pararectal spaces. The 
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Wnioski: Laparoskopowa sakrokolpopeksja, histeropeksja i boczne podwieszenie macicy są interesującymi i sku-
tecznymi metodami leczenia zaburzeń statyki narządu rodnego dającymi przy tym korzyści typowe dla zabiegów 
endoskopowych.
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without tension to the anterior longitudinal ligament. Some 
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dissection of this muscle, and reperitonealisation [11].
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Complications related to laparoscopic sacral colpopexy 
are similar to those reported for other laparoscopic 
gynecological procedures (i.e. total laparoscopic hysterectomy) 
except spondylodiscitis, which is a known complication of 
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A large number of studies on laparoscopic sacrocolpopexy 
procedures demonstrate that the technique is feasible and 
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The largest study assessing this procedure was described by 
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sacral hysteropexy. There were only a few pregnancies after 
laparoscopic uterosacral hysteropexy, but based on this 
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Laparoscopic lateral suspension
The laparoscopic lateral suspension technique is based on a 
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appear in the literature, but the main principles remain the same. 
After an incision of the peritoneum and dissection of the bladder 
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peritoneum. Then, the free end of the mesh is passed through 
extraperitoneal tunnel on both sides and pulled out of the 
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many studies show increased risk of mesh erosions in the group 
of patients after sacrocolpopexy, with concomitant hysterectomy 
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of 64 patients 2 years after surgery, Rosen et al., concluded  that 
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symptoms presented, patient concerns, and experience of the 
surgeon.
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